
CASA of the Eleventh Judicial Circuit
March Madness
PO Box 1142,
Lewisburg, WV24901
NAME: ____________________________ DOB: ____AGE: _____ SEX: ____ 

PHONE: ____________	Email Address __________________________

ADDRESS: ___________________ CITY: ______________ STATE: ____ ZIP_______

Adult Shirt Size:  Small   ____ Medium ___ Large ____ X Large _____ 

Team Name: ______________________________________________

I know that playing basketball is a potentially hazardous activity. I should not enter unless I am medically able and properly trained. I assume all risks associated with this event. I understand that this event which hazards are to be expected. Participations carry with it a certain inherent risk that cannot be eliminated completely ranging from minor injuries to severe including death. I understand and agree that inconsideration of being permitted to participate in this event. I and any registered party, their heirs, personal representatives or assigns of you or the registered party. Having read this waiver and knowing these facts and in consideration of your accepting my entry fee, I, for myself, and anyone entitled to act on my behalf, waive and release the Ronceverte Lion’s Club and CASA of the Eleventh Judicial Circuit, and all sponsors, their representatives and successors, for all claims or liabilities of any kind arising out of my participation in this event. By indicating your acceptance of this agreement and waiver you are affirming that you have read and understand this agreement and waiver and fully understand its terms. You understand you are giving up substantial rights, including the right to sue.  You understand that any photo taken during these events may be used in advertising future events.  I acknowledge that I am signing the agreement and waiver freely and voluntarily and intend by my acceptance to be a complete and unconditional release of all liability to the greatest extent allowed by law.

 
 (
Date
Signature
)_______________________________________________
Signature				             Date
